Pediatric urology problems 


Often, pediatric urology problems aren't the only thing that needs to be considered when diagnosing 
and treating a child. Other common problems include undescended testis, a Neurogenic bladder, a 
Varicocele, and daytime wetting. 
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Generally, neurogenic bladder in pediatrics is caused by a primary health condition, such as 
spinal cord trauma or central nervous system tumor. However, some birth defects can also 
cause neurogenic bladder. These include congenital spinal cord injury and spina bifida. 

A child with a neurogenic bladder can experience urinary retention, nocturnal 

enuresis, urinary tract infections, and urinary tract dysfunction. These complications can lead 
to damage of kidneys, nerves, and blood vessels. 

A neurogenic bladder can be treated through several procedures. These include endoscopic 
surgical interventions, intraurethral botulinum toxin injections, and collagen implantation in 
the ureteral orifice. 

The most common causes of neurogenic bladder in pediatrics are birth defects and brain 
diseases. The condition may also be caused by inflammatory-degenerative diseases of the 
spine. A urodynamic study may be performed to diagnose the condition. This involves filling 
the bladder with saline through a catheter and then examining the bladder's pressure, 
capacity, and function. 


A child with a neurogenic bladder may require a catheter to empty the bladder. This is known 
as clean intermittent catheterization (CIC). This non-sterile technique helps protect the 
bladder from high storage pressures. Eventually, this technique leads to continence. 


Phimosis 


Symptoms of phimosis include: 

e Atight ring of foreskin around the tip of the penis. 

e Painful ballooning of the foreskin during urination. 

e Difficulty passing urine. 
In some cases, phimosis can be a sign of infection. This infection can lead to other problems, 
such as painful urination, urinary tract infections, and scarring of the penis. 
Most cases of phimosis do not require treatment. However, a pediatric urologist may 
recommend treatment if the symptoms are severe or persist. Treatment may include steroid 
cream applied to the foreskin, stretching exercises, or surgery. The doctor will check to see if 
the foreskin is scarred, which can prevent proper retraction in the future. 
Treatment may also include a circumcision. This procedure involves a small incision in the 
child's penis and is done in the operating room. Most children can go home on the same day. 
The surgeon at UCI Pediatric Urology will review aftercare with the parents. If the retraction 
of the foreskin does not resolve, the second course of steroid cream may be necessary. 
In older children, stitches do not need to be removed. However, in this case, the wound may 
need to be cleaned more often. 


Varicocele 


Surgical treatment for varicocele is one of the most controversial topics in pediatric urology. 
Most pediatric urologists are not in agreement on the best course of therapy for adolescents 
with varicocele. 

Adolescent varicocele is a condition that is diagnosed by medical professionals when they 
observe enlarged veins in the testicle. The veins may be enlarged due to widening the vein 
network or malfunctioning the vein valves. 


A varicocele typically does not cause pain. However, it can cause a lot of testicular damage. 
Adolescents who have a varicocele should be closely monitored for abnormal testicle growth, 
which could cause problems in future fertility. 

Adolescents who are diagnosed with varicocele should have annual wellness visits. If 
abnormal testicle growth is occurring, the urologist may recommend an ultrasound to assess 
blood flow. 

Surgical treatment of varicocele involves the repair of the varicocele valve. Urologists can do 
this through a small incision made above the pelvic bone. They can also perform this 
procedure with bulking material or by guiding a small instrument through the urethra and 
bladder. 
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Vesicoureteral reflux 


Symptoms of vesicoureteral reflux in children can include: pain during urination, fever, and 
frequent urinary tract infections (UTIs). Vesicoureteral reflux 1s most common in children 
under two years of age. 

Vesicoureteral reflux is a problem that occurs when urine flows backwards up the ureter. The 
ureter is a tube that runs down from the kidney and enters the bladder. When a child's urine is 
blocked, it backs up into the kidney pelvis. The kidney pelvis is a large funnel-like area at the 
end of the ureter. 

The problem occurs when the flap-valve, which normally closes, does not close properly. It is 
a birth defect. It may get better as the child grows, or it may not. 

A pediatric urologist can diagnose vesicoureteral reflux in children. The doctor will take a 
step-by-step approach to diagnosis. Typically, they will run a diagnostic test such as a 
cystogram. This test uses X-ray technology to see how the urine flows in and out of the 
bladder. 

The goal of treatment is to prevent kidney damage. In severe cases, surgery may be 
recommended. The surgery can repair the valve between the bladder and the ureter. Surgical 
treatment is usually outpatient, and the patient can go home the same day. 
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Preputial adhesions 


Physiological and pathological preputial adhesions (PPA) are common in children. In some 
cases, the prepuce is too tight or too fibrous to separate properly. This results in dilatation of 
the preputial sac and parental concern about the obstruction of urinary outflow. 

In the past, physicians treated PPA by performing circumcision. However, this practice is 
associated with adverse effects. The risks of anesthesia and postoperative complications are 
higher in children who have had circumcision. 

Adhesiolysis is a less invasive procedure that can be performed in a urologist's office. It can 
be performed under topical anaesthetic cream, minimizing the child's pain. In addition, the 
entire urology team can provide post-operative instructions and education. 

In addition to the benefits of adhesiolysis, parents can avoid circumcision. The majority of 
preputial adhesions will be resolved naturally with time. However, for some children, there 
are certain conditions that warrant a referral to a paediatric urologist. In these cases, an in- 
office procedure is more likely to be successful. 

In most cases, children will develop natural separation of the foreskin by the age of five. 
However, some children may require outpatient surgery. 


Undescended testis 


Often seen in premature infants, undescended testicles can lead to fertility issues later in life. 
In addition to the risks associated with testicular cancer, undescended testicles can cause 
other medical problems, such as hernias. 


Treatment of undescended testicles is based on the location of the testicle at the time of 
diagnosis. Some children with undescended testicles may require surgery to relocate the 
testicle into the scrotum. 

Other treatments include hormones, which may be used to encourage the testicles to drop into 
the scrotum. However, hormone treatment is not the most effective way to treat an 
undescended testicle. 

A surgical procedure known as orchiopexy may be recommended for treatment of an 
undescended testicle. During the procedure, the testicle is relocated into the scrotum and 
stitched into place. This procedure is performed through a small incision in the groin area. It 
is also commonly performed as an outpatient procedure. 

Other treatments for an undescended testicle include HCG injections, which are used to 
encourage the testis to drop into the scrotum. This can reduce the risk of testicular cancer. 
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Lithotripsy 


Kidney stones are among the numerous health problems that a pediatric urologist can treat. 
Kidney stones are pebble-like structures in the kidney that can block urine flow. This can 
cause severe pain and infection. 

Lithotripsy is a procedure that uses shock waves to break up kidney stones. The shock waves 
break the stones into small pieces that pass through the body in urine. 

Lithotripsy can be performed on an outpatient basis. Anesthesia may be used during the 
procedure. Patients may also be hospitalized overnight. 

Before the procedure, patients should avoid eating or drinking for six hours. They should also 
keep a record of any radiation exposure history. In addition, patients with cardiac pacemakers 
should inform their doctor. 

There are two main approaches to treating kidney stones in children. One is to approach the 
stones through the skin. The other is to approach the stones through the bladder or ureter. 
Depending on the size and location of the stone, the child may be given anesthesia during the 
procedure. 


Shock wave lithotripsy is the most common form of treatment for kidney stones. The shock 
waves are focused on the stone by an x-ray and then transmitted through the body. 
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Treatment for daytime wetting 


Depending on the severity of daytime wetting, treatment for this condition can include 
medicine, behavioral interventions, or lifestyle changes. Medications can reduce bladder 
spasms and help the bladder hold more urine. Behavioral interventions can retrain muscles 
that do not work in normal order. These treatments may be combined with psychotherapy and 
family therapy. 

The first step in treatment for daytime wetting is to identify the cause of the problem. A 
pediatric urologist will perform an evaluation and determine whether the child has a medical 
problem. The child's doctor may recommend medicine to control the wetting and may 
suggest a urinary tract infection treatment. 

Another common cause of daytime wetting is structural abnormalities in the bladder. The 
outlet valve may not fully relax, which prevents the bladder from emptying fully. This can 
cause pain while weeing, and can also lead to infections. 

In some cases, treatments for daytime wetting can include a bladder catheter. This thin, 
flexible tube helps children develop bladder control. 

Other treatments include biofeedback, which helps retrain muscles that do not work in the 
right order. In addition, behavioural therapies aim to identify the psychological causes of the 
problem. These treatments can include psychotherapy, family therapy, and education. 


